
digested and very nutritious aliments must some-
times be used. Mellin's Food has served me a very
good purpose in many cases; I prescribe it often,
and the various liquid peptonoids have materially
assisted me.

I refer secondly to repeated disinfections of the
mouth. The mouth and throat should be frequently
gargled with a strong non-irritant antiseptic prepara-
tion. This is demanded both for the protection of the
patient against infection of the throat, which is not
uncommon as a secondary process, and for the protec-tion of relatives, friends and the public, because
through kisses and the saliva expectorated, the germs
are carried to others. The writer has tried numer-
ous ingredients for this purpose, but was disappointed
more or less, or dissatisfied in one way or another,
with everything tried. Citric acid, and most of the
essential oils are good, but unfortunately they are
not easily combined over the prescription counter.
In the last few months I have tested and used Pas-
teurine very largely, and found it just what seemed
desirable. Its antiseptic effects are strong, and yet
there results no irritation. The preparation is ex-

ceedingly pleasant to the taste and is very fragrant.I use nothing else now.
I here append a few formulas which I use for

direct antiseptic medication in tuberculosis of the
respiratory organs:

R Creasote (beech-wood) or trikresol.4 oz.
Pasteurine.8 oz.

Sig: A large tablespoonful per pint of water.
"Vaporize in the "Continuous Siphon Vaporizer."

R Carbolic Acid. 3^ dram.
Pasteurine.8 oz.

Sig: Use as a mouth wash and gargle three or
four times a day.

R Ess. oil of peppermint (chem. pure).\% oz.
Ess. oil of eucalyptus (Tyndale's). >| oz.
Ess. oil of cinnamon (chem. pure).% oz.

Sig: Two to five drops on cotton or sponge in
"Lip-Trough-Inha\er," three or four times a day.

PROTECTOR FOR THE HAND IN INTUBAT-
ING THE LARYNX.

BY JOHN EDWIN RHODES, A.M., M.D.
PROFESSOR OF PHYSICAL DIAGNOSIS AND CLINICAL MEDICINE NORTH-

WESTERN UNIVERSITY WOMAN'S MEDICAL SCHOOL; LECTURER ON
LARYNGOLOGY AND DISEASES OF THE CHEST, RUSH MEDICAL

COLLEGE, ETC., CHICAGO.

One of the great dangers attending the operation
of intubation, is that of injury to the hand of the
operator, while introducing or extracting the tube.
I have employed a number of devices for the pro-

tection of the hand and finger. Sometimes a heavy
rubber cot, cut off at the closed end, and drawn well

over the finger will answer the purpose with a very
young child. With older children, protection for
the finger alone is not sufficient, and lately, I have
wrapped a piece of adhesive plaster about 4 or 5 cen-
timeters in width about the knuckle of the index fin-
ger, as suggested to me by Dr. John Bartlett. This does
very well, but takes time, and is not always ob-
tainable.
The protection of the knuckle and hand are neces-

sary because the larynx is sometimes so far from the
lips that, in order to carry the tip of the finger into it,
the knuckle is pressed against the upper teeth so

forcibly that a contusion or laceration of the skin
may be caused, unless great care is exercised. In the
hurry incident to this operation, which requires dex-
terity and often great celerity, some precautions are
apt to be neglected, and the dangers resulting from
a wound which might be received in this way are

forgotten.

I have devised the protector, believing that it
meets all the requirements for which it is designed,
in the operation. It can be carried in the intubation
case, is easily and quickly adjusted, it can be easily
cleansed and disinfected, is flexible and does not
hamper the movements of the hand or finger. It
affords perfect protection to the forefinger and the
plantar and palmar surfaces of the hand, so that in-
jury by the teeth of the patient either from biting or
from the chance slipping of the gag, (an accident
which often occurs), or from forcible pressure
against the upper teeth in reaching the larynx is
impossible.

Messrs. Sharp & Smith, 73 Randolph Street,
Chicago, have made these protectors for me in two
sizes, so that the hand of any operator may be fitted.
They are made of the best rubber, 1£ millimeters
in thickness.
Venetian Building, Chicago.

SOCIETY PROCEEDINGS.
Association of American Physicians.

Tenth Annual Meeting held at the Army Medical Museum and
Library in Washington, D. C, May 30 and 31,1895.

[Special correspondence of the Jouenal.]
First Day, Thursday, May 30.

The meeting was called to order by Dr. AVilliam Osler,
whe delivered the President's Address, in which he asked
how far the Association had fulfilled the object which it had
in view at its beginning, and if the aspirations and hopes had
been realized in the advancement of scientific medicine.
This was an organization with no code of ethics, no medical
politics; no one cared who were the officers and who not. It
was not asked from what part of the country a member
came, but has he done good work, and still more, if he has
anything worth saying and can he say it? Nine volumes
of transactions show what has been done. Some of the most
noteworthy papers of the past ten years have been brought
to light before this Association and all the questions of the
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